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ABSTRACT
Background of the Study: Alcoholism is a worldwide problem not confirmed either to developed or to
developing nations. The adverse consequences of alcohol are not only affect the individual user, but society
as a whole. There is sound evidence that excessive intake of alcohol made a person lack of motivation and
unable to change their behavior. Hence the investigator felt that there is need to assess the level of readiness
to change among alcoholics and planned to information guide sheet on ill effects of alcoholism.
Methods: Non-experimental descriptive Survey research design was adopted for the present study.
100alcoholdependent individual were recruited by non-probability purposive sampling method. The Stage of
Change Readiness and Treatment Eagerness Scale were used to assess readiness to change. The study was
conducted at selected Hospitals, Tumakuru.
Results: The result shows that majority 46% of respondent were in medium level of readiness to change. The
mean score of readiness to change was 62.37 £+ 13.7. There is significant association between readiness to
change and the variables like gender, marital status, type of family, residential area, family history of
consumption of alcohol and years of consumption of alcohol.
Conclusion: The study concludes that alcohol dependent individual had medium level of readiness to
change.
KEY WORDS: Readiness to change, Alcoholics and Alcoholism.
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INTRODUCTION

Substance use has been a topic of interest to many professionals in the area of health, particularly mental health.
An area with enormous implications for public health, it has generated a substantial amount of research. Substance
use includes the use of alcohol, tobacco, opioids, nicotine, cannabinoids, sedative or hypnotics, stimulants with
caffeine, hallucinogens, volatile solvent, and cocaine.® W.H.O ranked alcohol dependence as nine among ten
medical disorders causing morbidity in the world based on results from the third generation epidemiological
studies, alcohol becoming widely used in Asian Countries.> As many as 80% of men and 60% of women in
developed countries drink at some time during their lives.® In India 62.5 million alcohol users were estimated to
have increased per capita consumption of alcohol by 106.7% over the 15-year period from 1970 to 1996.*

In India 85% of men who are violent towards their wives were frequent or daily users of alcohol. 3 to 45% of
household expenditure is spent on alcohols, use of alcohol increases and reduces the ability to pay for food and
education.”The National Household Drug Use Survey done in India found that alcohol (21.4%) was the primary
substance used (apart from tobacco) followed by cannabis (3.0%) and opioids (0.7%). 17 to 26% of alcohol users
qualified for ICD 10 diagnosis of dependence and low of 7% in the western state of Gujarat (officially under

Prohibition) to 75% in the North-eastern state of Arunachal Pradesh.®

Alcohol abuse was found to be significantly associated with religion ( higher in Hindus with a relative risk
of 8.65 and 5.21 in females),marital status (higher in married with a relative risk of 2.50 in males and 1.63 in
females),family structure (higher in nuclear family with a relative risk of 2.88 in males), educational status ( higher
in illiterates with a relative risk of 1.53 in males) and occupational status (higher in those engaged in agricultural

with a relative risk of 1.43 in males and 1.80 in females).’

A cross-sectional study on prevalence of alcohol consumption among civil servants shows that 81.78%of
the study population  consumed alcohol BThe prevalence was higher in men (54.6%) than in women
(8.9%).°Multivariate regression modeling revealed that regular alcohol use was more likely in individuals who were
men, were younger, had a lower body-mass index, were active smokers, were habitual coffee drinkers, and who

were resident physicians or medical students rather than healthcare-professions students.™

The individual changes in RTC (Readiness to change) are negatively associated with alcohol use and
alcohol-related consequences.'Readiness to change accounted for 9.4% of the variance in treatment outcome.
Moreover, readiness to change was positively related to pre- treatment self- efficacy.’*The high confidence in

ability to change was associated with favourable outcomes for both drinking and smoking.**Assessment of
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readiness to change in alcohol dependence is a valuable measure of clinical status and also helps to identify
progress of treatment; hence the investigator felt there is need to assess the “level of readiness to change among

alcoholics and planned to provide information guide sheet on ill effects of alcoholism”.

THE OBJECTIVES OF THE STUDY::

1. To assess the level of readiness to change among alcoholics patient.

2. To find out association between readiness to change score with selected demographic variables.

MATERIALS AND METHODS

A cross sectional descriptive Survey research design was adopted for the present study. The purposive
sampling technique was used to collect the data from 100 alcohol dependent patient who is admitted at selected
hospitals Tumakuru, from May to July 2017.The inclusion Criteria includes Patients who are diagnosis of ADS
based on ICD-10 criteria F10.1 and F10.2, Aged between 20 to 60 years, being able to converse read and write
Kannada or English and Free from alcohol withdrawal symptoms. The exclusion Criteria includes Patient suffering
from mental and behavioural disorders due to use of alcohol. F10.0, F10.3 to F10.9, individual with co-morbid
disorders like cancer, AIDS and other sever life threatening illness, subjects who are undergoing other form of
psychotherapy (like Motivational Enhancement therapy and relapse prevention therapy) and a significant medical
condition that could interfere with participation of therapy. The study protocol was approved from Institutional

human ethics committee.

Assessment

Subjects who fulfilled the inclusion criteria were administered the socio-demographic proforma and The Stage of
Change Readiness and Treatment Eagerness Scale.

1. Socio-demographic proforma: It includes questions on their age, sex, religion, marital status, educational
qualification, Occupation, Monthly family income, type of family, family history of alcoholism and duration of
alcohol intake.

2. The Stage of Change Readiness and Treatment Eagerness Scale: There were 19 items for SOCRATES
questionnaire. Each item has five options with relevant answers. The most relevant answer for each item was
five and least relevant answer for each item was one. Thus for 19 items maximum score is 95 and minimum

score is 19.
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STATISTICAL ANALYSIS

Data were analysed using Statistical package for the social Sciences software package (Version 23), and
results were presented in table form. Descriptive statistics were used for study variable. Chi-square was used for

finding association between readiness’s to change scores with selected socio-demographic variables.

RESULTS:

In the present study, majority (37%) of the respondents were 31-40 years old, Most (84%) of the
respondents were male and Majority (63%) of the respondents were married. Majority (34%) of the respondents
had received degree and above, highest percent (29%) of the respondents were having business as occupation and
most (57%) of the respondents were Hindus. Majority (54%) of the respondents were belonged to nuclear family,
most (52%) of the respondent’s monthly income ranges less than Rs 20,000 and Majority (65%) of the respondents
were from rural area. Majority (51%) of the respondents had no history of consumption of alcohol and most (61%)

of the respondents were consuming alcohol from less than 10 years.

The Overall & aspect wise score of Respondents on Readiness to change among alcoholic’s patient are
presented in table 1. The highest mean % found in aspect recognition 68% followed by 64.4% in taking up steps
and the lowest mean is 64.1% found in ambivalence. The overall Mean was 65.7% with S.D 13.7. Figure 1depicts
the Respondent on Readiness Level shows that majority 46% of respondent were in medium level and 34% were in

high level & 20% were in low level on readiness to change scale.

There is significant association between readiness to change and the variables like gender, marital status,
type of family, residential area, family history of consumption of alcohol years of consumption of alcohol at 0.05
level. However there is no significant association between levels of readiness to change with age, educational

qualification, occupation, religion, and monthly income. (Table 2)

DISCUSSION

The present study shows that majority (46%) of respondent were in medium level of readiness to change.
Our findings echo previous research evidence which shows that alcohol dependent patient shows poor readiness for
change their behaviour towards drinking.***®> The studies have shown that effectiveness of treatment modality
mainly dependent upon individual readiness to change.'®The highest mean percent found in aspect recognition 68%

followed by 64.4% in taking up steps and the lowest mean is 64.1% found in ambivalence and this is supported
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study conducted by Williams EC et al shows that majority of alcohol dependent patient are recognition stage of

readiness to change."’

The motivation for change occurs when alcoholics perceive a discrepancy between where they are and
where they want to be. Readiness to change approach seeks to enhance and focus the patient's attention on such
discrepancies with regard to drinking behavior. It is necessary first to develop such discrepancy by raising patients'
insight or awareness of the personal consequences of their drinking. As one of the motivational elements, providing

feedback regarding problems associated with drinking and related symptoms helps in recovering from alcohol.

Limitations: The study is limited to small sample size (100), did not use Randomization and small number

of subjects limits generalization of the study.

CONCLUSION

The study concludes that alcohol dependent individual had medium level of readiness to change. Nurses
play important role in educating the alcohol dependent patient about ill effects of alcoholism on the individual and

family. Motivation and readiness to change play major role in decreasing alcohol consumption among patients.

REFERENCES

1. Murthy P, Manjunatha N, Subodh B N, Chand P K, Benegal V. Substance use and addiction research in India.

Indian J Psychiatry. 2010; 52 (1):189-99.

2. World Health Organization. Global status report on alcohol and health -2014. Available from: URL:
http://apps.who.int/iris/bitstream/10665/112736/1/9789240692763_eng.pdf.

3. Vyas JN, Ghimire SR. Textbook of postgraduate Psychiatry.3™ed.New Delhi; Jaypee Brothers Publications;

2016.

4. Parry Charles, BH. Alcohol problems in developing countries: Challenges for the new millennium. Such med.
2014; 2(4): 216-20.

5. Government of Karnataka. Towards equity, quality and integrity in health: Final report of the task force on health
and family welfare. Bangalore; 2001.

6. Ministry of social justice & empowerment, United Nations office of Drug and crime  Regional office of South
Asia, The extent pattern and trends of drug abuse in India. 2004.

7. Sundaram KR, Mohan D, Adhvani G B. Alcohol abuse in rural community in India. Part 1: epidemiological

survey. Drug and alcohol dependence.1984; 14:27-36.

North Asian International research Journal consortiums www.nairjc.com *‘64




North Asian International Research Journal of Pharmaceutical & Medical Science ISSN: 2456-8287 Vol. 3, Issue 4, April 2019
< >

8. Ruiz-Flores Bistuer M, Vicente Herrero MT, Lladosa Marco S, et al. Alcohol consumption prevalence in civil
servants. Arch PrevRiesgos Labor. 2017 Apr to Jun; 20(2):111-14.

9. Takahashi R,WilundaC,MagutahK,Mwaura-TenambergenW,Wilunda B, PerngparnU.Correlates
of alcohol consumption in rural western Kenya: A cross-sectional study. BMC Psychaitry. 2017 May 10; 17(1):175.
10. Lamberti M, Napolitano F, Napolitano P, Arnese A, Crispino V. Prevalence of alcohol use disorders among
under- and post-graduate healthcare students in Italy. PLoS One. 2017 Apr 24; 12(4)

11. Merrill JE, Wardell JD, Read JP.Is Readiness to Change Drinking Related to Reductions in Alcohol Use and
Consequences? A Week-to-Week Analysis.J Stud Alcohol Drugs. 2015 Sep; 76(5):790-800.

12. DemmelR, Beck B, Richter D,RekerT.Readiness to change in a clinical sample of problem drinkers: related to
alcohol use self —efficacy, and treatment outcomes .Eur Addict Res. 2004;10(3):133-8.

13. Bertholet N, Gaume J, Faouzi M, Gmel G, Daeppen JB. Predictive value of readiness, importance, and
confidence in ability to change drinking and smoking.BMC Public Health. 2012 Aug 29; 12:708.

14. Wan Shahrazad WS, Lukman ZM, RoselizaMurni AR, Zainah AZ, Fauziah I. Arifin Z. Personality Traits as
Predictors  towards Readiness to Change among Female Drug  Addicts.Available  from:
URL:http://thescipub.com/PDF/ajassp.2011.134.140.pdf

15. Kwon B, Kim JS, Kim SS,Jung JG. Effects of Brief Advice from Family Physicians on
the Readiness to Change of Korean Male At-risk Drinkers. Korean J Fam Med. 2012 May; 33(3):157-65.

16. Le Berre AP, Vabret F, Cauvin C, Pinon K, et al. Cognitive barriers to readiness to change in alcohol-dependent
patients. AlcoholClinExp Res. 2012 Sep; 36(9):1542-9

17. Williams EC, Kivlahan DR, Saitz R, et al. Readiness to change in primary care patients who screened positive
for alcohol misuse. Ann Fam Med. 2006 May-Jun; 4(3):213-2

TABLE 1: Overall& aspect wise respondent scores on Readiness to change

N=100
No. | Aspects Statements Max. Respondents
Score Mean SD Mean(%)
I Recognition 7 35 23.81 5.9 68.0
] Ambivalence 4 20 12.82 34 64.1
I Taking steps 8 40 25.74 6.5 64.4
Combined 19 95 62.37 13.7 65.7
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Figure. 1: Classification of Respondent on Readiness Level

TABLE - 2: Association between Demographic variables and Readiness to change.

N=100
Demographi | Category Sample | Readiness Level X 2lp
c Variables Value | Value
i _ & table
Low Medium | High value
N | % N | % N | %
Age group | 21-30 18 1 |56 |8 (444 |9 |500 721 P>0.05
(years) NS 0.302
31-40 37 6 |16.2 |19 (514 |12 | 324 (12.592
41-50 30 9 |30.0|11 |36.7 |10 |33.3 )
51-60 15 4 1267 |8 |[533 |3 |200
Gender Male 84 14 | 16.7 | 37 | 44.0 | 33 | 39.3 | 7.67* | P<0.05
0.022
Female 16 6 |375|9 [563 (|1 |6.2 (5.991)
Marital Unmarried | 17 0 {00 |12 706 |5 |29.4 |15.37* | P<0.05
status i 0.017
Married 63 13 120.6 |30 | 47.6 | 20 | 31.8 (2.592)
Divorced 13 3 |231|4 308 |6 |46.1
Widow (er) | 7 4 1571 |0 |00 |3 |429
Educational | No formal | 13 4 1308 |5 |385 |4 |308 |4.13 P>0.05
qualification | education NS 0.846
(15.507
Primary | 12 2 [16.7 |7 |583 |3 |250 )
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Secondary | 13 3 |231|7 |538 |3 |231
PUC 28 6 214 |13 464 |9 |322
Degree and | 34 5 | 147 |14 |41.2 |15 | 441
Above
Occupation | Governme | 14 2 143 |8 |57.1 |4 |28.6 |1159 |P>0.05
nt NS 0.313
Private job | 24 3 [125 |9 |375 |12 500 (18.307
Retired 12 5 417 |3 |250 |4 |333 )
Business 29 7 1241 |15|51.7 |7 |24.1
Daily 15 1 |67 |8 |533 |6 |400
labour
Home 6 2 |333|3 |500 |1 |16.7
maker
Religion Hindu 57 9 |158 |25 (739 (23 |40.3 |5.14 P>0.05
NS 0.526
Muslim 15 2 |133|8 |533 |5 |334 (12.592
Christian 19 6 |316|9 474 |4 |21.0 )
Others 9 3 333 |4 |445 |2 (222
Type of | Joint 46 5 1109 |19 |41.3 |22 | 47.8 | 8.75* | P<0.05
Family 0.013(5
Nuclear 54 15278 | 27 | 50.0 |12 | 22.2 .991)
Monthly < 52 10 | 18.2 | 24 | 46.2 | 18 | 34.6 | 1.83 P>0.05
income Rs.20,000 NS 0.93(12
Rs.21,000- | 24 6 |2501|9 |375|9 |375 .592)
40,000
Rs.41,000- | 16 3 |188 |9 |[56.2 |4 |250
60,000
>Rs.60,000 | 8 1 |125|4 |50.0 |3 |375
Residential | Urban 65 8 123 |31 |47.7 |26 |40.0 | 7.58* | P<0.05
area 0.023
Rural 35 12 1343 |15 429 |8 |228 (5.991)
Family Yes 49 8 |16.3 |30 |61.2 |11 |225 |9.26* |P<0.05
history 0.010
Consumptio No 51 12 235 |16 | 314 | 23 | 451 (5.991)
n of Alcohol
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Years of | <10
consumptio

n of alcohol | 11-20

61 6 |98 |30 |49.2 |25 |410
22 7 1318 |8 364 |7 |318
>21 17 7 412 |8 471 |2 |118

12.46*

P<0.05
0.014
(9.488)

Combined

100 20 | 20.0

46 | 46.0 | 34 | 34.0

*Significant at 5% level,

NS: Non Significant
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